SFN:000229 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

0  Yes  □  No 

01/20/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/01/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/25/2016 


SFN:000230 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

01/20/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/03/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:000231 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  0  No 

01/20/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2010  2  2012  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/26/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/25/2016 


SFN:000232 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  0  No 

01/20/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/21/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000233 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  0  No 

01/20/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/27/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000234 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

01/20/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/02/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000235 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

01/20/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/29/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000236 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

01/20/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/02/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000237 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

01/20/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/07/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/21/2016 


SFN:000238 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

01/20/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  o  2015  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/10/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000239 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

01/20/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/27/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000240 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  0  No 

01/20/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/20/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:000241 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

43 

□  Yes  0  No 

01/20/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/03/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:000242 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

16 

□  Yes  H  No 

01/20/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/28/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000243 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  0  No 

01/20/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/16/2014 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000244 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

37 

□  Yes  H  No 

01/20/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

3 


Number  of  induced  terminations 


_ J 

Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  i 

L  2010  2.1997  3  2003 


c  (6),  those  most  recent.) 

4.  2004 


UNKNOWN 


UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/15/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000245 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

01/20/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/07/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000246 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

45 

H  Yes  □  No 

01/20/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  O  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2002  2  2008  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
□  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/19/2015 

5 

3 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000247 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

01/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/07/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:000248 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  H  No 

01/06/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  o  2009  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/03/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000249 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

41 

□  Yes  H  No 

01/06/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2009  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/28/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000250 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

□  Yes  H  No 

01/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2000  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/20/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000297 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

01/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/03/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000298 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  0  No 

01/06/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/09/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:000299 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

01/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/15/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000300 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

01/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  tenninations 


1 

Dates  of  tenninations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


UNKNOWN 


UNKNOWN 


01/24/2013 


4.  07/10/2013 


03/28/2014 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  tennination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication)  s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  H  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstrual  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/20/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  termination 

DR.  MANDY  GITTLER 

Address  of  physician  performing  tennination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:000301 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

0  Yes  □  No 

01/06/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  03/27/2014  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/10/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000302 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  0  No 

01/06/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/09/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000303 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

01/06/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2014 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/09/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000304 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  H  No 

01/06/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2004  2  2011  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/13/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:000305 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

01/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2011  2  12/08/2011  ,  09/13/2012  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/23/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:000306 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

01/06/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/06/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000307 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

17 

□  Yes  H  No 

01/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/12/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000308 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

40 

□  Yes  H  No 

01/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  09/13/2012  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/05/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000309 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

01/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/25/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000310 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

38 

□  Yes  H  No 

01/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
i  1994  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/26/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:00031 1 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

H  Yes  □  No 

01/06/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/02/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000312 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  0  No 

01/06/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/27/2015 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000313 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  0  No 

01/06/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/11/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000314 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  0  No 

01/06/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/11/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000315 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  0  No 

01/06/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/10/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000322 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

01/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2000  2  2006  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/30/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000323 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

45 

□  Yes  0  No 

01/06/2016 

Doctorate/Professional  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:000324 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

01/06/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  04/2015  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/16/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000325 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

01/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  01/07/2015  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/16/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000326 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

42 

□  Yes  H  No 

01/06/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  1994  2  1996  ,  2015  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/10/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  02/29/2016 


SFN:000327 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

01/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  H  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:000507 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

01/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/12/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000508 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

01/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/09/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/03/2016 


SFN:000509 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

01/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/27/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000510 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

37 

□  Yes  0  No 

01/14/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/18/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:00051 1 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

38 

0  Yes  □  No 

01/14/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  H  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/18/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000512 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

01/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/21/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN  :00051 3 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

01/14/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/16/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000514 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

01/14/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/01/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000515 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

01/05/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/12/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:000517 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

01/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/21/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000519 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

01/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/12/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000520 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  H  No 

01/14/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


1 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2015  o  2014  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/23/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000521 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

H  Yes  □  No 

01/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2012  o  2015  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/31/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000523 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

01/14/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000524 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  0  No 

01/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/17/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/03/2016 


SFN:000531 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

01/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2009  p  2013  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/20/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000532 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

01/14/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/28/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000539 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

01/14/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2010  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000540 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

01/14/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2011 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/28/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000541 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

01/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  01/16/2014  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/11/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000542 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

01/14/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/09/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000543 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

01/14/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/21/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000545 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

38 

□  Yes  H  No 

01/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2010  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/12/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000546 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  0  No 

01/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/07/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000547 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

01/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/07/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/28/2016 


SFN:000668 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

39 

□  Yes  H  No 

01/28/2016 

8th  Grade  or  Less 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/02/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000669 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

01/28/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/12/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000670 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  0  No 

01/28/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2011  o  2008  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/30/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000671 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  0  No 

01/28/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/01/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000672 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

01/28/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

07/09/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000673 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

01/28/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2006  2  2000  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/22/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000674 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

14 

□  Yes  H  No 

01/28/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000675 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  H  No 

01/28/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/11/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000676 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

01/28/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/01/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000677 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

01/28/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2009  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/17/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000678 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

01/28/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/01/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000679 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

01/28/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

09/20/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000680 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

01/28/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/17/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:000681 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  0  No 

01/28/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  02/09/2012  2  06/28/2012  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  0  No 

Pathological  examination 

If  yes,  results: 

performed? 

0  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/27/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000682 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  H  No 

01/28/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/11/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:000683 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  H  No 

01/28/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/27/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000684 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

01/28/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/18/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000685 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

01/28/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/27/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000686 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

01/28/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/05/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000687 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

01/28/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/18/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000688 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

16 

□  Yes  H  No 

01/28/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/15/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000689 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

H  Yes  □  No 

01/28/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/17/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000690 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

01/28/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/12/2015 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:000691 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

01/28/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/28/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/02/2016 


SFN:001 1 02 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  H  No 

01/06/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2009  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/03/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001478 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

□  Yes  H  No 

01/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2000  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/10/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 564 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

38 

□  Yes  H  No 

01/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
i  1994  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

10/26/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 582 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

01/28/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/01/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:003393 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

01/28/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/01/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/25/2016 


SFN:003394 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

01/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/05/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/25/2016 


SFN:000328 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

H  Yes  □  No 

02/1 0/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/15/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  03/02/2016 


SFN  :001 491 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

H  Yes  □  No 

02/24/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/24/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001493 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

02/24/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/17/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001494 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

02/24/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/19/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001495 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

02/24/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  O  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
□  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/20/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001499 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  0  No 

02/24/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/01/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 500 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  0  No 

02/24/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  0  No 

Pathological  examination 

If  yes,  results: 

performed? 

0  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/15/2015 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 501 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

0  Yes  □  No 

02/24/2016 

8th  Grade  or  Less 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/28/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 502 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

02/24/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/25/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 503 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

02/24/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  08/01/2013  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/30/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 504 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

02/24/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/01/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 505 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

02/24/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/14/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 506 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

H  Yes  □  No 

02/24/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2006  p  2015  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/02/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 507 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

02/24/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/20/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 508 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

02/24/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/09/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 509 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

02/24/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN  :001 510 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  H  No 

02/24/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  3  UNKNOWN  4  UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/09/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 51 1 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

02/24/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN  :001 512 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

14 

□  Yes  H  No 

02/24/2016 

8th  Grade  or  Less 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/09/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN  :001 513 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

02/24/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/01/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN  :001 514 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

02/24/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN  :001 515 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

02/24/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/25/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN  :001 516 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

02/24/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  O  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
□  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/15/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN  :001 517 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

02/17/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/15/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN  :001 518 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

02/24/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2011  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/13/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN  :001 519 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

02/24/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/28/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 520 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

15 

□  Yes  H  No 

02/17/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/26/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 521 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

02/24/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/23/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 522 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  H  No 

02/24/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

_ _ 4 _ 

Dates  of  tenninations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  JJNKNOWN  _  2  UNKNOWN  _  3  UNKNOWN  _  4  UNKNOWN 


Number  of  induced  tenninations 


UNKNOWN 


UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  tennination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  H  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstrual  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

13 

11 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  termination 

DR.  MANDY  GITTLER 

Address  of  physician  performing  tennination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year ): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 523 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

02/17/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/20/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 524 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

02/17/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/08/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 525 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

02/17/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/30/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 526 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

02/17/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/24/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 527 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

02/17/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


H  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/26/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 528 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

02/17/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2007  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/20/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 529 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  0  No 

02/1 0/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/11/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 530 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

02/17/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2009  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/20/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 531 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

02/17/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/17/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 532 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

H  Yes  □  No 

02/1 0/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  12/03/2008  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/23/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 533 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

40 

□  Yes  H  No 

02/17/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2008  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/11/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 534 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

02/17/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 535 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

02/1 0/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/19/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 536 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

38 

□  Yes  H  No 

02/1 0/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/22/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 537 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

□  Yes  H  No 

02/1 0/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/11/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 538 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

39 

H  Yes  □  No 

02/1 0/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  2002  2.  Y  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/23/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 539 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

15 

□  Yes  H  No 

02/1 0/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/07/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 540 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

02/1 0/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/30/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 541 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

□  Yes  H  No 

02/1 0/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2002  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/23/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 542 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

02/1 0/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/15/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 543 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

□  Yes  H  No 

02/1 0/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/04/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 544 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

H  Yes  □  No 

02/1 0/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/10/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 545 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

02/1 0/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  09/28/2015  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/01/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 546 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

38 

□  Yes  H  No 

02/1 0/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/21/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 547 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

02/1 0/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/16/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 548 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  H  No 

02/1 0/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  tenninations 


u 

Dates  of  tenninations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

“ "  -  UNKNOWN  _  3  UNKNOWN  4  UNKNOWN 


,  11/2014 


UNKNOWN 


UNKNOWN 


UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  tennination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication)  s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  H  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstrual  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/17/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  termination 

DR.  MANDY  GITTLER 

Address  of  physician  performing  tennination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 549 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

02/1 0/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/20/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 550 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

02/1 0/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/03/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 551 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  0  No 

02/1 0/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/19/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 552 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

02/1 0/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/05/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 553 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

02/1 0/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/05/2015 

10 

80 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 554 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

02/1 0/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/26/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 555 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

02/1 0/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 556 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

02/1 0/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/08/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 557 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  0  No 

02/1 0/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2014  o  2015  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/15/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 558 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

02/1 0/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


1 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2012  o  2013  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/01/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 559 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

38 

□  Yes  0  No 

02/1 0/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2003  2  2008  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/18/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 560 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

H  Yes  □  No 

02/1 0/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/15/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 561 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

02/1 0/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
,2014 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/13/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 562 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  0  No 

02/1 0/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/10/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 563 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

02/1 0/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/26/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001 580 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

□  Yes  H  No 

02/03/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  1996  o  2014  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/15/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 581 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

02/03/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/06/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 583 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

02/03/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/07/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 584 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

02/03/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  04/24/2015  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/02/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 585 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

02/03/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/16/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 586 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

02/03/2016 

Master's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/06/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 587 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

02/03/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/05/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 588 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

02/03/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/26/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 589 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

02/03/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/10/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 590 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  0  No 

02/03/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/15/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 591 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

15 

□  Yes  H  No 

02/03/2016 

8th  Grade  or  Less 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/08/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 592 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

02/03/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  H  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/06/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 593 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

02/03/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/19/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 594 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

02/03/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


1 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/12/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 595 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

02/03/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


i 

Dates  of  terminations  (Do  not  include  this  termination.  If  more  than 

L  2012  2.2013  3.2014 


six  (6),  those  most  recent.) 

4.  2015 


2015 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/25/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 596 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

02/03/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/11/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN  :001 610 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

42 

□  Yes  H  No 

02/03/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,1998  2000  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/29/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 61 1 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

02/03/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/10/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN  :001 612 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

44 

□  Yes  H  No 

02/03/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  3  UNKNOWN  4  UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/11/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN  :001 613 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

02/03/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/28/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN  :001 614 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

02/03/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/19/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN  :001 615 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

02/03/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/27/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN  :001 616 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

02/03/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/25/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 627 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

02/03/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/05/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 629 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

02/03/2016 

Master's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/06/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 630 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

02/03/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/17/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 631 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

02/03/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/27/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 632 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

H  Yes  □  No 

02/03/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/14/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 633 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

02/03/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/08/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 634 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  0  No 

02/03/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2007  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/08/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 635 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  0  No 

02/03/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/15/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 636 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

02/03/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/08/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 637 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

02/03/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/14/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 638 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

02/03/2016 

Master's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/06/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 639 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

02/03/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/29/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001 640 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  0  No 

02/03/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/15/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN  :00201 9 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

02/03/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/10/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002020 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  0  No 

02/03/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2007  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  0  No 

Pathological  examination 

If  yes,  results: 

performed? 

0  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/08/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:003391 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

02/03/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/06/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/23/2016 


SFN:003392 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

□  Yes  H  No 

02/03/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  1996  o  2014  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/15/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/23/2016 


SFN:000991 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

03/02/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/15/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:001 097 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  H  No 

03/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/21/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 098 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  0  No 

03/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 099 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

03/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/26/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 159 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

03/30/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 160 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

03/30/2016 

8th  Grade  or  Less 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/14/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 61 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  0  No 

03/30/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/03/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 162 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

03/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/20/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 63 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

03/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/20/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 64 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  0  No 

03/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/12/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 165 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

38 

□  Yes  H  No 

03/30/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


1 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/22/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 66 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

03/30/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/05/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 67 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

03/30/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

4 


Number  of  induced  tenninations 


_ 4 _ 

Dates  of  tenninations  (Do  not  include  this  termination.  If  more  than  six  (6),  those 

.  05/2015  ■  UNKNOWN  .  UNKNOWN 


2  most  recent.) 

4  UNKNOWN 


UNKNOWN 


UNKNOWN 


UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  tennination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication)  s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  H  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstrual  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/02/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  termination 

DR.  MANDY  GITTLER 

Address  of  physician  performing  tennination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year ): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 68 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

0  Yes  □  No 

03/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/29/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 169 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

03/30/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 70 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

□  Yes  H  No 

03/30/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/15/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 71 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

03/30/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2013  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/22/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 72 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

03/30/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
,  06/2015  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/09/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 73 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

17 

□  Yes  0  No 

03/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/10/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 1 74 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  H  No 

03/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  08/16/2012  2  02/20/2013  ,  08/21/2013  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/17/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 75 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

03/30/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/28/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 76 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

03/30/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/04/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 77 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

03/30/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/30/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 78 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

03/30/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/29/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 79 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

03/30/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/26/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 180 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  0  No 

03/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 181 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

□  Yes  H  No 

03/23/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 182 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

03/23/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/05/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 183 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

03/23/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  tenninations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012  o  2015  ,  2007  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/14/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 184 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

03/23/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 185 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

03/23/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/25/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 186 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

03/23/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/05/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 187 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

03/23/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 188 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

15 

□  Yes  H  No 

03/23/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/26/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 189 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

03/23/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/26/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 190 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

03/23/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/01/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 191 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

H  Yes  □  No 

03/23/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/12/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 92 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

03/23/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 93 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

15 

□  Yes  H  No 

03/23/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/14/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 94 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

38 

□  Yes  H  No 

03/23/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  3  UNKNOWN  4  UNKNOWN 


UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 195 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

03/23/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/22/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 196 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

03/23/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

_ _ 1 _ 

Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  3  UNKNOWN _  4. _ 


Number  of  induced  terminations 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/23/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 197 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

H  Yes  □  No 

03/23/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 198 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  0  No 

03/23/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/27/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 199 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

43 

H  Yes  □  No 

03/23/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/28/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN  :001 200 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

03/23/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

3 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  3  UNKNOWN _  4. _ 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/05/2016 

ii 
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How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN  :001 201 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

H  Yes  □  No 

03/23/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 
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How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001202 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

03/23/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 
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How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001203 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

03/23/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/08/2016 

ii 
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How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001204 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

03/23/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/08/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001205 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

42 

□  Yes  H  No 

03/23/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
i  1990  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/22/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001206 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

H  Yes  □  No 

03/23/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/10/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001207 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

03/23/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/15/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001208 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  0  No 

03/23/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  0  No 

Pathological  examination 

If  yes,  results: 

performed? 

0  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/24/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001209 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

03/23/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/26/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN  :001 210 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

03/23/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  H  Asian 

H  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/29/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN  :001 21 1 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

03/23/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/03/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 381 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

03/17/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


1 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/25/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 382 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

03/17/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/17/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 383 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

03/17/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/16/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 384 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

03/17/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/08/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 385 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

03/1 6/2016 

8th  Grade  or  Less 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/10/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 386 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

03/1 6/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2010  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/19/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 387 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

37 

□  Yes  H  No 

03/17/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


i 

Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN _  2  2004 _  3  2005 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/18/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 388 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

40 

□  Yes  H  No 

03/17/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/21/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 389 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

03/1 6/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2009  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/18/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 390 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  H  No 

03/1 6/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/01/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 391 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

03/1 6/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/24/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 392 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

H  Yes  □  No 

03/1 6/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/31/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 393 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

03/1 6/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/22/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 394 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

39 

□  Yes  H  No 

03/1 6/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/12/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 395 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

03/1 6/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/10/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 396 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  H  No 

03/1 6/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/01/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 397 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  0  No 

03/1 6/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2011 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/12/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 398 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

03/1 6/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/05/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 399 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

03/1 6/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/05/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001400 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

03/1 6/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2012  o  2013  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/15/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN  :001 401 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

03/1 6/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/09/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001402 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

03/1 6/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/16/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001403 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

03/1 6/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2015  2  2010  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/12/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001404 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

03/1 6/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001405 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

03/1 6/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/14/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001406 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

03/1 6/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

3 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  3  UNKNOWN  4  UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/15/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001407 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

03/1 6/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/05/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001408 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

03/1 6/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  tenninations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2013  2  UNKNOWN  ,  UNKNOWN  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/27/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001409 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  H  No 

03/09/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


n. 

Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  3  UNKNOWN _  4. _ 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN  :001 410 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

03/1 6/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN  :001 41 1 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

0  Yes  □  No 

03/1 6/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/05/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN  :001 412 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  H  No 

03/1 6/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/23/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN  :001 413 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

03/1 6/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/20/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN  :001 414 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

03/1 6/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2008  2  2010  ,  2011  4  2014 


2015 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN  :001 415 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

03/1 6/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/27/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN  :001 416 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

H  Yes  □  No 

03/09/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/01/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN  :001 417 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

03/09/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/01/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN  :001 418 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

03/09/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/05/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN  :001 419 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

03/09/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/06/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001420 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  0  No 

03/09/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/12/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN  :001 421 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

03/09/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/04/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001422 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

03/09/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/07/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001423 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

H  Yes  □  No 

03/09/2016 

8th  Grade  or  Less 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/05/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001424 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

03/09/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  O  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  DONE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
□  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001425 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  0  No 

03/09/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/12/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001426 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

H  Yes  □  No 

03/09/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/01/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001427 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

03/09/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/21/2015 

12 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001428 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

03/09/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  O  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
□  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/15/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001429 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

03/09/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/01/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001430 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

03/09/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/27/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN  :001 431 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

03/09/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/01/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001432 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

03/09/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/06/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001433 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

03/09/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/01/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001434 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  H  No 

03/09/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/25/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001435 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

03/09/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  02/12/2015  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/29/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001436 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  0  No 

03/09/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  0  No 

Pathological  examination 

If  yes,  results: 

performed? 

0  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001437 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

03/09/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  12/13/2012  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/05/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001438 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

03/09/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/05/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001439 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

03/09/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/18/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001440 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

03/09/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  O  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
□  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/16/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN  :001 441 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

17 

□  Yes  H  No 

03/09/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/15/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001442 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  0  No 

03/09/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/19/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001443 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

03/09/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


1 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/15/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001444 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

03/09/2016 

9th-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

_ _ 3 _ 

Dates  of  tenninations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Number  of  induced  tenninations 


.  09/24/2015 


02/23/2012 


UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  tennination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication)  s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  H  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstrual  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/08/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  termination 

DR.  MANDY  GITTLER 

Address  of  physician  performing  tennination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001445 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/03/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001446 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

03/02/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/11/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:001447 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

□  Yes  H  No 

03/09/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/15/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001448 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

03/02/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001449 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

17 

□  Yes  H  No 

03/09/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/06/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001450 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  H  No 

03/09/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/06/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN  :001 451 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2010  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/16/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001452 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

38 

H  Yes  □  No 

03/09/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  3  UNKNOWN _  4. _ 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/01/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001453 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

03/09/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/06/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001454 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

03/02/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/14/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001455 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

H  Yes  □  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

11/15/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001456 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/23/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001457 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/05/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001458 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

03/02/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  H  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/03/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001459 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/12/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001460 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  tenninations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  3  UNKNOWN  4  UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/01/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN  :001 461 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

03/02/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/14/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001462 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2007  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/23/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001463 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  0  No 

03/02/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001464 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

03/02/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  H  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/03/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001465 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  0  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,1999  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/01/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001466 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

03/02/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  3  UNKNOWN  4  UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/13/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001467 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/12/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001468 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/03/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001469 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/07/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001470 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

03/17/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/26/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN  :001 47 1 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  H  No 

03/17/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/14/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001472 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

03/02/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/29/1999 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001473 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

03/02/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/05/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001474 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

03/02/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  1999  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001475 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

16 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COM  PLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/15/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001476 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  05/2015  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/11/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001477 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  tenninations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2008  o  2015  ,  UNKNOWN  4  UNKNOWN 


UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/14/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001479 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

03/02/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/30/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001480 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

03/02/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/28/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN  :001 481 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

03/02/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/28/2015 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001482 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

03/02/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2012  o  2014  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/14/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001483 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  H  No 

03/02/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

3 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  3  UNKNOWN  4  UNKNOWN 


UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/13/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001484 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2010  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/16/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001485 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  3  UNKNOWN  4  UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/13/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001486 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

H  Yes  □  No 

03/02/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

3 


Number  of  induced  tenninations 


Dates  of  tenninations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  JJNKNOWN  _  2  UNKNOWN  _  3  UNKNOWN  _  4  UNKNOWN 


UNKNOWN 


UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  tennination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  H  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstrual  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/15/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  termination 

DR.  MANDY  GITTLER 

Address  of  physician  performing  tennination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001487 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  0  No 

03/02/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001488 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/10/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001489 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/04/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001490 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

03/02/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/29/2015 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001492 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/23/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001496 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/07/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001497 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

16 

□  Yes  H  No 

03/02/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/15/2015 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:001498 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

03/02/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2012  o  2014  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/14/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/11/2016 


SFN:002612 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  H  No 

03/17/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/03/2016 


SFN:002613 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

38 

□  Yes  H  No 

03/17/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/05/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/03/2016 


SFN:002614 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

03/17/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/16/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/03/2016 


SFN:002615 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

37 

□  Yes  H  No 

03/17/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/12/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/03/2016 


SFN:002616 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

□  Yes  H  No 

03/17/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/03/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/03/2016 


SFN:002617 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  H  No 

03/17/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2015  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/25/2015 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/03/2016 


SFN:002618 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  H  No 

03/17/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/23/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/03/2016 


SFN:002619 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

03/17/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  06/2015  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/25/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/03/2016 


SFN:002620 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

03/17/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/23/2015 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/03/2016 


SFN:000970 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

39 

□  Yes  0  No 

04/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/09/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000971 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  0  No 

04/30/2016 

Doctorate/Professional  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/25/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000972 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

H  Yes  □  No 

04/30/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/21/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000973 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

17 

□  Yes  H  No 

04/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000974 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  0  No 

04/30/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  0  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/07/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000975 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  0  No 

04/30/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2007  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/04/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000976 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

04/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/10/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000977 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

04/30/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/29/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000978 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

04/30/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


H  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  2006  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/18/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:000979 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

04/30/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  O  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
□  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/24/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000980 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  0  No 

04/30/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  0  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2014  2  01/2016  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/17/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000981 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  0  No 

04/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2014  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/10/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000982 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  0  No 

04/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
i  1997  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/01/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000983 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

04/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  O  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
□  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/21/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000984 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

04/30/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2006  2  2007  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/26/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000985 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

H  Yes  □  No 

04/30/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/27/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000986 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

04/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  08/19/2015  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/08/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000987 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  H  No 

04/30/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/06/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000988 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

16 

□  Yes  H  No 

04/30/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000989 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

04/30/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/10/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000990 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  0  No 

04/30/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2008  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/27/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000992 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

04/27/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


0 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2011  o  2013  ,  2015  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/21/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:000993 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

04/27/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

4 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2010  2  2013  ,  2014  4  2015 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/01/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000994 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

H  Yes  □  No 

04/27/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  Y  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/05/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000995 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

04/27/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/18/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000996 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

04/27/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/20/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000997 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  0  No 

04/27/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000998 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

04/27/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2007  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/10/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000999 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

04/27/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/01/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:001 000 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  H  No 

04/27/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2011 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/08/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:001 001 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

04/27/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/06/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:001 002 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

04/27/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/15/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:001 003 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

04/27/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


i 

Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

\  2006  2.  2007  3  2013 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/16/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:001 004 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

41 

H  Yes  □  No 

04/27/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/01/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:001 005 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

04/27/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/01/2016 

12 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:001 006 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

04/27/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/08/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:001 007 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  0  No 

04/27/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/20/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 008 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  0  No 

04/27/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2013  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/13/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:001 009 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

04/27/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2010  2  2013  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/09/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN  :001 010 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

04/27/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/01/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:001 01 1 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  0  No 

04/27/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/21/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN  :001 012 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  H  No 

04/27/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/14/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN  :001 013 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  0  No 

04/27/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/26/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN  :001 014 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

□  Yes  0  No 

04/27/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/05/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:001 032 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

04/21/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/03/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 033 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

H  Yes  □  No 

04/21/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/18/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 034 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

04/21/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/22/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 035 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

04/21/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 036 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  0  No 

04/21/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

4 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2010  2  2011  ,  2011  4  2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/23/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 037 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

H  Yes  □  No 

04/21/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/02/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 038 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  0  No 

04/21/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/02/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 039 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

□  Yes  H  No 

04/21/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2000  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/09/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 040 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

04/21/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/25/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 041 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

04/21/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/14/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 042 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

04/21/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2013  o  2015  ,  2015  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/12/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 043 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  0  No 

04/21/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2014  o  2003  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/25/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 044 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

04/21/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2013  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/06/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 045 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

04/21/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/21/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 046 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

04/21/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
,2014 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/21/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 047 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  H  No 

04/21/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/20/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 048 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

04/21/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/02/2016 

10 

80 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 049 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

04/21/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/15/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 050 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

04/21/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2011 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/14/2015 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 051 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

43 

□  Yes  H  No 

04/21/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2016  2  UNKNOWN  ,  UNKNOWN  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/01/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 052 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

04/21/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2002  p  2015  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 053 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

04/21/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/15/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 054 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  H  No 

04/21/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/25/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 055 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

04/21/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/14/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 056 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

04/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/29/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 057 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

H  Yes  □  No 

04/14/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/19/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 058 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

H  Yes  □  No 

04/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2000  2.  Y  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 059 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

16 

□  Yes  H  No 

04/13/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

H  Yes  □  No 

If  yes,  results: 

PROCEEDUREMCOMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/03/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 060 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

04/13/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2013  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/23/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 061 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

04/13/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/01/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 062 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

04/13/2016 

Master's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

_ _ 1 _ 

Dates  of  tenninations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  3  UNKNOWN _  4. _ 


Number  of  induced  terminations 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/04/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 063 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

04/13/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/19/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 064 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

04/13/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/03/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 065 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  H  No 

04/13/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 066 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

04/13/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/12/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 067 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

04/13/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/20/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 068 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

38 

H  Yes  □  No 

04/13/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/19/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 069 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

H  Yes  □  No 

04/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  09/30/2015  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/10/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 070 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

04/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/09/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 071 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

04/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/15/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 072 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

□  Yes  H  No 

04/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  06/1997  2  08/1999  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

12/24/2015 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 073 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

04/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/15/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 074 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

16 

□  Yes  H  No 

04/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/12/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 075 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  0  No 

04/13/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

_ _ 1 _ 

Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  3  UNKNOWN _  4. _ 


Number  of  induced  terminations 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/14/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 076 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

H  Yes  □  No 

04/13/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2011 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/03/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 077 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  H  No 

04/13/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  H  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2007  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/08/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 078 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

04/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/07/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 079 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

□  Yes  H  No 

04/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


i 

Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

\  2003  2.  2009  3.  2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/12/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 080 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  H  No 

04/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/16/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 081 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

04/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/03/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 082 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

04/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/20/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 083 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

04/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/11/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 084 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

37 

□  Yes  H  No 

04/06/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2000  2  2010  ,  UNKNOWN  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/27/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 085 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

04/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/27/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 086 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

04/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/20/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 087 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

04/06/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
,  03/2015  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/13/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 088 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

04/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/10/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 089 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

04/06/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/16/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 090 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  0  No 

04/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


0 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  10/2015  2  06/2010  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/11/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 091 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

04/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2013  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/10/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 092 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

04/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/10/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 093 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

43 

H  Yes  □  No 

04/06/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
,2014 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/10/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 094 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

04/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/03/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 095 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

04/06/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/15/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 096 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

04/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/26/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 1 00 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

04/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/07/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 1 01 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

17 

□  Yes  H  No 

04/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/11/2016 

12 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 1 03 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

04/06/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
,  10/2013  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/03/2016 

i 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 1 50 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

04/14/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/01/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 151 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

04/14/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/25/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 152 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

H  Yes  □  No 

04/14/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/18/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 153 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  H  No 

04/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/15/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 154 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  H  No 

04/14/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


1 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2014  2  UNKNOWN  ,  UNKNOWN  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/12/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 1 55 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

04/14/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/30/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 156 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  H  No 

04/14/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  03/17/2016  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/23/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 157 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

04/14/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 

Dates  of  terminations  (Do  not  include 

!  UNKNOWN  ,  IJNKNC 


Number  of  spontaneous  terminations 

_ 1 _ 

this  termination.  If  more  than  six  (6),  those  most  recent.) 

UNKNOWN  3  2012 _  4  2013 


Number  of  induced  terminations 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/28/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 158 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

04/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/26/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:003907 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  0  No 

04/12/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  01/01/2014  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/17/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:000728 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

05/11/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/20/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:000729 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

05/11/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/04/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000730 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  0  No 

05/11/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/08/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000731 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

40 

□  Yes  0  No 

05/11/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Number  of  spontaneous  terminations 

0 


Other  Terminations:  q 

Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  1995  2  UNKNOWN _  3  UNKNOWN  4  UNKNOWN 


Number  of  induced  terminations 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/20/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000732 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  0  No 

05/11/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/18/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000733 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

05/11/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2011  o  2012  ,  2013  4  2014 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/20/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000734 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

41 

H  Yes  □  No 

05/11/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/25/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000735 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

05/11/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/23/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000736 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

H  Yes  □  No 

05/11/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/25/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000737 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

05/11/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2013  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/20/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000738 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  H  No 

05/11/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/07/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000739 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

05/11/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Dates  of  terminations  (Do  not  include 

i  iMK'MmA/M  2  UNKNOWN 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


_ 1 _ 

this  termination.  If  more  than  six  (6),  those 

UNKNOWN _  2  UNKNOWN _  3  03/2014 


most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/25/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000740 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

15 

□  Yes  H  No 

05/11/2016 

8th  Grade  or  Less 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/22/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000741 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  0  No 

05/11/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/13/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000742 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

05/11/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2009  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/16/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000743 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

□  Yes  H  No 

05/11/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2000  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/15/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000744 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

□  Yes  H  No 

05/11/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
i  1996  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/21/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:000745 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

0  Yes  □  No 

05/11/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2005  p  2014  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/17/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000746 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

05/11/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/29/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000747 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  0  No 

05/11/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/01/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000748 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

H  Yes  □  No 

05/11/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 
— —  _ _ _ 2 

Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  i 

i  2002  2  2008  3.  2007 


Number  of  induced  terminations 


c  (6),  those  most  recent.) 

4.  2014 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  CMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/17/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  COMPLETE 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000749 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

05/11/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/29/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000750 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

05/04/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/05/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000751 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

05/04/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/14/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000752 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

□  Yes  H  No 

05/04/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2002  p  2010  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/04/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000753 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

05/04/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/05/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000754 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

05/04/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/28/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000755 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  0  No 

05/04/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  0  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000756 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

05/04/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/28/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000757 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

05/04/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/16/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000758 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

H  Yes  □  No 

05/04/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2006  p  2015  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/04/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000759 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

05/04/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

01/30/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000760 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

05/04/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/19/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000761 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

40 

□  Yes  0  No 

05/04/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  H  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/07/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000762 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

05/04/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  O  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
□  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/13/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000763 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

□  Yes  H  No 

05/04/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  03/2012  2  11/2012  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/07/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000764 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

□  Yes  H  No 

05/04/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/16/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/13/2016 


SFN:000933 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

H  Yes  □  No 

05/1 8/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2009  2.  3.  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/23/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000934 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

05/1 8/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2012  o  2013  ,  2015  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/27/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000935 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

05/1 8/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/17/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000936 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

□  Yes  H  No 

05/1 8/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2011 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/28/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000937 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

05/1 8/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/28/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000938 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

05/1 8/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2014  2  UNKNOWN  ,  UNKNOWN  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/10/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000939 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

37 

H  Yes  □  No 

05/1 8/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

!  12/17/2014 _  2  UNKNOWN _  3  UNKNOWN  4  UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/18/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000940 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

□  Yes  H  No 

05/1 8/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/03/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000941 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

05/1 8/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/26/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000942 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

05/1 8/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2013  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/25/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:000943 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

05/1 8/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/24/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000944 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

40 

H  Yes  □  No 

05/1 8/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/17/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000945 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

05/1 8/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/08/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000946 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

05/1 8/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/29/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000947 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

□  Yes  0  No 

05/1 8/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/19/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000948 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

□  Yes  H  No 

05/1 8/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/10/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000949 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

05/1 8/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/27/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:000950 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  0  No 

05/1 8/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/24/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000951 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

05/1 8/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2008  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/27/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000952 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  H  No 

05/1 8/2016 

Master's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/03/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/13/2016 


SFN:000953 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

05/1 8/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2007  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/08/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000954 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

05/1 8/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2014  o  2015  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000955 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

37 

□  Yes  H  No 

05/1 8/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2008  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/09/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000956 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  0  No 

05/1 8/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/24/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  S  OUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/01/2016 


SFN:000957 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  0  No 

05/1 8/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/21/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000958 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  H  No 

05/04/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/08/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:000959 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

05/04/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/07/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000960 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  0  No 

05/04/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/10/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000961 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

05/04/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  O  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
□  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/20/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000962 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

05/04/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/08/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000963 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

H  Yes  □  No 

05/04/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  O  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2013  2.  Y  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
□  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/06/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000964 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

□  Yes  H  No 

05/04/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  1999  o  2016  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/12/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000965 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

05/04/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  O  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2011  o  2014  ,  2014  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
□  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/03/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000966 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

05/04/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/14/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000967 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

□  Yes  0  No 

05/04/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2010  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/01/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000968 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  0  No 

05/04/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/11/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN:000969 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

05/04/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/05/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/25/2016 


SFN  :001 017 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

41 

□  Yes  H  No 

05/25/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,1998  2000  ,2015  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/28/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN  :001 018 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  0  No 

05/25/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/05/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN  :001 019 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  0  No 

05/25/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/18/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 020 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

05/25/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
,2014 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/29/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 021 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

05/25/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2004  2  2010  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/09/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 022 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

05/25/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/01/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 023 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

0  Yes  □  No 

05/25/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/20/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 024 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

05/25/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


_ _ u _ 

Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2007 _  2  2013 _  3  UNKNOWN _  4. _ 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/25/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 025 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  0  No 

05/25/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2004  2  2006  ,2011  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/22/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 026 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  0  No 

05/25/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2014 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/02/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 027 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

05/25/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/26/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 028 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

0  Yes  □  No 

05/25/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 029 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

39 

□  Yes  H  No 

05/25/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  1996  o  2015  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/27/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 030 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

05/25/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/24/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 031 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

05/25/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/20/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  05/26/2016 


SFN:001 144 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

05/25/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2013  o  2014  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/07/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 145 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

05/25/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 146 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

05/25/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/08/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 147 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

41 

□  Yes  H  No 

05/25/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

_ _ 1 _ 

Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  3  UNKNOWN  4  UNKNOWN 


Number  of  induced  terminations 


UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/27/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 148 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

05/25/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/17/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001 149 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

05/25/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/24/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN  :001 212 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

05/26/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


H  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/08/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN  :001 213 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

05/26/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/25/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/03/2016 


SFN  :001 214 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

05/26/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2008  2  2010  ,  2010  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/13/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN  :001 215 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

05/26/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  10/18/2015  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

H  Yes  □  No 

If  yes,  results: 

PTROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/07/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN  :001 216 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

05/26/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/01/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN  :001 217 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

05/26/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/01/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN  :001 218 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

05/26/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/10/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN  :001 219 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

H  Yes  □  No 

05/26/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


1 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/01/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/03/2016 


SFN:001220 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

05/26/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/19/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MARSHALL  DAVID  LEVINE 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

200  N.  MERIDIAN  ST.  STE  400,  INDIANAPOLIS,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/03/2016 


SFN:001 380 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

05/04/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/28/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:003759 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

05/14/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/02/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003760 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

05/14/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/19/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003761 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

05/14/2016 

Master's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/29/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003762 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

□  Yes  H  No 

05/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 _ 

more  than  six  (6),  those  most  recent.) 

UNKNOWN _  4  UNKNOWN 


Number  of  induced  terminations 


_ _ u 

Dates  of  terminations  (Do  not  include  this  termination.  If  more  than 

!  2014  2.2015  i  iMirKirw 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/17/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003763 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  0  No 

05/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/22/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003764 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

05/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/16/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003765 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

05/14/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/07/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003766 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

05/14/2016 

Master's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/12/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003767 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

05/14/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

02/16/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003768 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

05/14/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/03/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003769 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  0  No 

05/14/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2011 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/29/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:001 354 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

06/08/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2013  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/16/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 355 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  H  No 

06/08/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/07/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 356 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

06/08/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2001  2  2002  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/09/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 357 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

06/08/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/01/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 358 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

06/08/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/10/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 359 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

37 

□  Yes  0  No 

06/08/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  2001  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/14/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 360 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

□  Yes  H  No 

06/08/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


i 

Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

\  2007  2  2008  3.  2009 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/17/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 361 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

06/08/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2013  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/10/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 362 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

06/08/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/11/2016 

7 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 363 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  0  No 

06/08/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/19/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 364 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

06/08/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/11/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 365 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

06/08/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2009  2  2010  ,  2015  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/08/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 366 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

H  Yes  □  No 

06/08/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2013  2.  Y  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/09/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 367 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

H  Yes  □  No 

06/08/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/11/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 368 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

06/08/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/10/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 369 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

□  Yes  H  No 

06/08/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


1 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


_ _ u _ 

Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

L  1995  2.1997  3  2009 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 370 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

42 

□  Yes  H  No 

06/08/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
i  1996  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/04/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 371 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

06/01/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2011  o  2013  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/07/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 374 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

0  Yes  □  No 

06/08/2016 

Bachelor's  Degree 

Race 

H  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/13/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 375 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

06/08/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/20/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRSOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 376 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

06/08/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2010  2  2013  ,  2015  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/10/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 377 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

18 

□  Yes  H  No 

06/08/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/25/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 378 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

06/08/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 379 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

06/08/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/06/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/10/2016 


SFN:001 775 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  H  No 

06/1 5/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2013  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/16/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN:001 776 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

06/1 5/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2015  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/20/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN:001  111 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

06/1 5/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/13/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN:001 778 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

40 

□  Yes  H  No 

06/1 5/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  O  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
i  1990  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
□  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/16/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN:001 779 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

06/1 5/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/28/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN:001 780 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

06/1 5/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/02/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN:001 781 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

06/1 5/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/20/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN:001 782 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  0  No 

06/1 5/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/15/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN:001 783 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

06/1 5/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  0  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/09/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN  :001 816 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

06/1 5/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/03/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN  :001 817 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  0  No 

06/1 5/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  H  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  0  No 

Pathological  examination 

If  yes,  results: 

performed? 

0  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/17/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN  :001 818 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

43 

□  Yes  H  No 

06/1 5/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/30/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN  :001 819 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

06/1 5/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2016  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/27/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN:001820 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

37 

□  Yes  H  No 

06/1 5/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/10/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN  :001 821 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

06/1 5/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/21/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN:001822 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

06/1 5/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2013  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/11/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN:001823 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

H  Yes  □  No 

06/1 5/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  O  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
□  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/20/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/17/2016 


SFN:001 995 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

06/22/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/03/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:001 996 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

06/22/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  0  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

05/08/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:001 997 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  0  No 

06/22/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

05/02/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:001 998 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

06/22/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

05/01/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:001 999 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

06/22/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  0  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/17/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002000 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

□  Yes  H  No 

06/22/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/20/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002001 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

06/22/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/24/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002002 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  0  No 

06/22/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/19/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002003 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

06/22/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/01/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002004 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

06/22/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  UNKNOWN  2  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/24/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002005 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

06/22/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/24/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002006 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

30 

□  Yes  0  No 

06/22/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2008  2  2003  ,  2007  4  2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/26/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002007 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

41 

H  Yes  □  No 

06/22/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/11/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002008 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  0  No 

06/22/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/02/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002009 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

06/22/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2010  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/16/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002010 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

06/22/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/07/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:00201 1 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

06/22/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  0  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/14/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002012 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

39 

H  Yes  □  No 

06/22/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  2004  2.  3.  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

05/10/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN  :00201 3 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

36 

H  Yes  □  No 

06/22/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/24/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002014 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

H  Yes  □  No 

06/22/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2013  o  2015  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/07/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002015 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  0  No 

06/22/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

4 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2011  2  2011  ,  2013  4  2013 


2010 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/28/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002016 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

06/22/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/03/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002017 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

06/22/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/27/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002018 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

06/22/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/23/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  06/24/2016 


SFN:002865 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  0  No 

06/29/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  tenninations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2008  2  2010  ,  2015  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

05/01/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/06/2016 


SFN:002868 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

17 

□  Yes  H  No 

06/29/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

05/10/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/07/2016 


SFN:002869 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

16 

□  Yes  H  No 

06/29/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/23/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/07/2016 


SFN:002870 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

06/29/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


1 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2014 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

05/05/2016 

12 

10 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/07/2016 


SFN:002871 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  0  No 

06/29/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

05/01/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/07/2016 


SFN:002872 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

06/29/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/28/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/08/2016 


SFN:002873 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

35 

□  Yes  H  No 

06/29/2016 

Master's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

If  viable,  medical  reason  for  termination: 

□  Yes  H  No 

Pathological  examination 

If  yes,  results: 

performed? 

H  Yes  □  No 

PROCEDURE  COMPLETE 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 
l~~l  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/31/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/08/2016 


SFN:002874 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  0  No 

06/29/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


1 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


yJ 

Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  2011 _  2  UNKNOWN _  3  UNKNOWN _  4  UNKNOWN 


UNKNOWN 


UNKNOWN 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

05/06/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/07/2016 


SFN:002875 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

22 

□  Yes  H  No 

06/29/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2016  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/24/2016 

9 

i 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/07/2016 


SFN:002876 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

06/29/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/27/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/07/2016 


SFN:002877 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

06/29/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/28/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/07/2016 


SFN:002878 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

06/29/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2015  2.  T  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

05/01/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/07/2016 


SFN:002879 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

06/29/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/26/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/07/2016 


SFN:002880 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

39 

H  Yes  □  No 

06/29/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 
1  2013  2.  Y  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

05/01/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/07/2016 


SFN:003022 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

21 

□  Yes  H  No 

06/25/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/29/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/15/2016 


SFN:003023 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

16 

□  Yes  H  No 

06/25/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


H  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/28/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/19/2016 


SFN:003024 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

06/25/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/28/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/15/2016 


SFN:003025 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

06/25/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

05/01/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/15/2016 


SFN:003247 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

H  Yes  □  No 

06/25/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2015  2.  3.  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/18/2016 

9 

i 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/21/2016 


SFN:003248 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

31 

□  Yes  H  No 

06/25/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/15/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/21/2016 


SFN:003249 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

32 

□  Yes  H  No 

06/25/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  2004  2  2011  ,  UNKNOWN  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/21/2016 


SFN:003250 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

29 

□  Yes  H  No 

06/25/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2012 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/15/2016 

9 

7 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/21/2016 


SFN:003251 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  0  No 

06/25/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/29/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/21/2016 


SFN:003252 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

17 

□  Yes  0  No 

06/25/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  0  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  0  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

0  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

0  Medical  (Nonsurgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

0  Medical  (Surgical)  Suction  Curettage 

0  Medical  (Surgical)  Menstmal  Aspiration 

0  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

05/09/2016 

5 

3 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  MANDYGITTLER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

8645  CONNECTICUT  STREET,  MERRILLVILLE,  IN  46410 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/21/2016 


SFN:003591 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

06/11/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/20/2016 

10 

8 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003592 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003593 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003594 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003595 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003596 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003597 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003598 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003599 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003600 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003601 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003602 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003603 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003604 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003605 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003606 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003607 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003608 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003609 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:00361 1 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003612 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003613 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003614 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003615 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003617 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003618 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003619 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003620 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003621 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003622 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003623 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003624 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

06/06/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/12/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003638 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

43 

H  Yes  □  No 

06/11/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/18/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003639 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003640 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  H  No 

06/11/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  0  Unknown 


Ethnicity 

□  Hispanic  or  Latino 
H  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

0  Medical  (Nonsurgical)  Misoprostol 

1  1  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/05/2016 

ii 

9 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003641 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003642 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003643 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003644 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003645 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

06/11/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

03/15/2016 

13 

ii 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003646 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

□  Yes  H  No 

06/11/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/25/2016 

6 

4 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003647 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

19 

□  Yes  H  No 

06/11/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/16/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003648 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003649 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

27 

□  Yes  H  No 

06/11/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,  UNKNOWN  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/11/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003650 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003651 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

37 

H  Yes  □  No 

06/11/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

i  1998  2.  3.  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/16/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003652 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

33 

□  Yes  H  No 

06/11/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/01/2016 

9 

i 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003653 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

24 

H  Yes  □  No 

06/11/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  H  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2015  2.  3.  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/18/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003654 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

06/11/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/20/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003655 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

06/11/2016 

Some  College,  No  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/17/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003656 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

34 

□  Yes  H  No 

06/11/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

1 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

,2015  2  UNKNOWN  ,  4 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/27/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003657 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

25 

□  Yes  H  No 

06/11/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 

1  2010  2.  3.  4. 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/02/2016 

9 

i 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003658 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

28 

H  Yes  □  No 

06/11/2016 

Bachelor's  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/12/2016 

9 

i 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003659 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

□  Yes  □  No 

06/11/2016 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

□  Hispanic  or  Latino 

□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  □  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  □  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  □  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  □  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


SFN:003660 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

26 

□  Yes  H  No 

06/11/2016 

9fh-1 2th,  No  Diploma 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


□  Black  or  African  American 
0  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/01/2016 

7 

5 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRA  SOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:003661 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

23 

□  Yes  H  No 

06/06/2016 

Associate  Degree 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  H  White 


□  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


Number  now  deceased 


0 


Other  Terminations: 


Number  of  spontaneous  terminations 

0 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


H 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  0  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

1  1  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

H  Medical  (Surgical)  Suction  Curettage 
□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

0  Yes  0  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  □  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

0  Yes  0  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

04/01/2016 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 
DATE  RECEIVED  BY  ISDH  (month,  day,  year):  07/27/2016 


SFN:004342 


TERMINATED  PREGNANCY  REPORT 

INDIANA  STATE  DEPARTMENT  OF  HEALTH  -  VITAL  RECORDS 
Per  1C  16-34-2 

**  If  the  patient  is  less  than  fourteen  (14)  years  of  age  the  physician  performing  the  termination  shall  transmit  this  report  to  the  Department  of  Child 
Services  within  three  (3)  days  after  the  termination  is  performed  via  email  at  dcshotlinereports@dcs.in.aov. 

Further,  this  report  shall  also  be  submitted  to  the  Indiana  State  Department  of  Health  within  three  (3)  days  of  the  termination.  (See  1C  16-34-2-5) 

Reports  for  all  other  patients  shall  be  submitted  to  the  Indiana  State  Department  of  Health  no  later  than  July  30  for  each  termination  performed  in  the 
first  six  (6)  months  of  that  year  and  no  later  than  January  30  for  each  termination  performed  for  the  last  six  (6)  months  of  the  preceding  year. 

Each  failure  to  file  this  report  on  time  as  required  is  a  Class  B  misdemeanor  per  1C  16-34-2-5-(b). 


Facility  Name  and  Address 

PLANNED  PARENTHOOD  OF  MERRILLVILLE  -  8645  CONNECTICUT  STREET, 

City  or  town,  of  pregnancy  termination 

County  of  pregnancy  termination 

MERRILLVILLE,  IN,  46410 

MERRILLVILLE 

LAKE 

Patient’s  age** 

Married 

Date  of  pregnancy  termination 

Education 

20 

□  Yes  H  No 

06/11/2016 

High  School  Diploma  or  GED 

Race 

□  American  Indiana  or  Alaska  Native  □  Asian 

□  Native  Hawaiian  or  Other  Pacific  Islander  □  White 


H  Black  or  African  American 

l~~l  Other  EH  Unknown 


Ethnicity 

H  Hispanic  or  Latino 
□  Not  Hispanic  or  Latino 


□  Unknown 


Live  Births: 


Number  now  living 


0 


Number  now  deceased 


Other  Terminations: 


Number  of  spontaneous  terminations 


Number  of  induced  terminations 


Dates  of  terminations  (Do  not  include  this  termination.  If  more  than  six  (6),  those  most  recent.) 


Fetus  delivered  alive? 

□  Yes  0  No 

If  yes,  length  of  time  fetus  survived: 

Fetus  viable? 

□  Yes  0  No 

If  viable,  medical  reason  for  termination: 

Pathological  examination 
performed? 

□  Yes  H  No 

If  yes,  results: 

Complication(s)  of  Pregnancy  Termination 


□ 

None 

□ 

Uterine  Perforation 

□ 

Hemorrhage 

□ 

Cervical  Laceration 

□ 

Infection 

□ 

Retained  Products 

□ 

Other  (Specify) 

Did  this  termination  of  pregnancy  result  in  a  maternal  death? 
□  Yes  □  No 


Type  of  Termination  Procedures 

Procedure  that  Terminated  Pregnancy 

Additional  Procedure  that  Terminated  Pregnancy 

EH  Medical  (Nonsurgical)  Mifepristone 

EH  Medical  (Nonsurgical)  Misoprostol 

EH  Medical  (Nonsurgical)  Other  (Specify) 

1  1  Medical  (Nonsurgical)  Mifepristone 

□  Medical  (Nonsurgical)  Misoprostol 

□  Medical  (Nonsurgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

1  1  Medical  (Surgical)  Other  (Specify) 

□  Medical  (Surgical)  Suction  Curettage 

□  Medical  (Surgical)  Menstmal  Aspiration 

□  Medical  (Surgical)  Other  (Specify) 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

For  Medical  (Surgical)  procedures,  answer  the  following  question. 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

□  Yes  H  No 

Was  the  fetus  viable  or  have  a  post  fertilization  age  at  least  20  weeks? 

EH  Yes  EH  No 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

If  the  previous  question  was  answered  yes,  complete  the  following  questions. 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

Was  the  fetus  given  the  best  opportunity  to  survive? 

□  Yes  EH  No 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

What  was  the  basis  for  determination  that  the  pregnant  woman  had  a  condition 
that  required  the  procedure  to  avert  death  or  serious  impairment  to  the  pregnant 
woman? 

Date  last  normal  menses  began 

Physician  estimate  of  gestation  (in  weeks) 

Post  fertilization  age  of  the  fetus  (in  weeks) 

UNKNOWN 

8 

6 

How  were  the  gestational  age  and  post  fertilization  age  determined? 

ULTRASOUND 

Full  name  of  physician  performing  teimination 

DR.  JEFFREY  D.  GLAZER 

Address  of  physician  performing  termination  (number  and  street,  city,  state,  and  zip  code) 

1201  N  ARLINGTON  AVE,  INDIANAPOLIS,  IN  46219 


**Date  Reported  to  DCS,  if  Patient  under  14  (month,  day,  year): 

DATE  RECEIVED  BY  ISDH  (month,  day,  year): _ 


